MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - L) 646

—
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ..

Pl
s . _525 [} - STATE FILE NUMBER
Ragistration District No. _______ vimary Registration District No. ___ -Registrar’s No. L A
-, N hald . . *

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacessed lived. If institution: Residence before
&. COUNTY s sTAE Mo, ‘n.counry  St, Louls «mision
b. Ccl}'ll’!\' (If outside corporate limits, glve TOWNSHIP only) Length of stay n Ib c. C<I>1|;Y Inside Limits
own  St, Louils 5 days o Oakland Yes O No 3
< FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm

stution Bethesda Hospital Yes (X No O AR5 9645 Big Bend Blvd. [veno wn

3. gAME OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Yesr
ype or print).
. BEmma P. Gusoskey DEATH 5 14 63
5. SEX 4. COLOR OR RACE 7. Moarried [1 Never Married [] ‘8., DATE OF Bm'm 9. AGE {lsat birthdey)}-| IFF'UNDER 1 YEAR [ |IF UNDER 24 HR

Female white Widowed 3L - Divorced [ 2/21/79 84 Months | Days [ Hours | Min.

10a. USUAL:OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd stete or country) | 12. CITIZEN OF WHAT COUNTRY

duﬁ&mon of wikfélih even if retired) Home Belleville’ 111 . . U . S . A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August: F. Forkel . JukiaxWilson . |Albert Hm. Gusoskey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY NO. |17. INFORMANT

Y P e | U1 v St e den of werd Carl W. Gusoskey, 7550 Lindbergh

18. CAUSE OF DEATH (Enter only one cause per lina ror @ o ama ‘INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . .| ONSET ApID DEA
IMMEDIATE CAUSE [s) ) W

Conditions, If- lny,l DUETO (b) { A4 ; o] 2. L iR L Ll dAEL @‘L‘

DO NOT WRITE
ON THIS $TUB. -~

V5300
Rav. 4/59-

DATE AMENDED |

Wil

o

Olw| 9
BN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

which gave rise to
above cause {a),
stating the w

lying  cause last

DUE TO (¢}

PART 1. OTHER: SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO: DEATH but not ula‘rad to the |errnir|al PART 11l. If deceased was female wa
disease condition given In PART | (a) thare' 8 pregnancy in last 90 da

]DYn] ﬂuo l 0 Unkne
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 15.)
PERFORMED ju] a u} - )

20c. TIME OF Hour Month, Day, Year
INJURY .
p.m.

20d. JNJURY OCCURRED 20e. PLACE OF INJURY {s.3., In of about homs, | 20%. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK O

© MEDICAL CERTIFICATION

P n

i 1 attendsd the dsceased fro d {ast saw hh-:: alive on_# :
Death occurred at. 3 1 5 p on the date steted sbove, and to the best of my k ledge, from the causes stated.

- . . RE
Z38. auam CREMATION, | 23b. DATE : X TORY 25d, L ION (City, town, or county) ,-

sl gl New Picker Cemetery St. Louls {5y
gurk}%m | 5/16/63 w ry

T24. FUNE ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R RAR" lGN RE .

Drehmann-Harral 1905 Union . MAY 18 4963 - oad Sdh (1L

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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. STATEMENT.BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stuedent Embalmer No,

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. {Fallure to comply

« with.the. above constitutes -grounds for revocation of license):s .. - S,
L emba!med by a STUDENT, he also shall sign in his OWN handwrmng
T el If th:s body isinot embalmed fact should, bé-so -stated above. L . 5 map gt
. - . v __' . A R
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